
of testing the effect of injecting its solution directly
into the lupus lesions.

With the action of sulphurous acid in the disease, so

strongly recommended by Mr. Hutchinson of London,6
I have had but little experience, having employed it
for a short time only in but three cases of the affection.
Its powerful suffocative effects on inhalation when ap-
plied upon or about the lower face, its rapid volatiliza-
tion when used as an evaporating lotion, and the
speedy deterioration of its aqueous solution, are strong
objections to its selection as a parasiticide in this affec-
tion. Possibly its solution in oil may be a more ser-
viceable preparation. In any form its action would
rank below that of bichloride of mercury in effective-
ness, and its only superiority lies in its absolute safety
when used over extensive areas.

Only recently I have been studying the action of
salicylic acid upon the disease, in consequence of a
notice of its employment by Marshall.7 I have used it
in solution in castor oil in three cases, in strength va-

rying from two per cent, to four per cent. It dissolves
readily when warmed with the oil. I have kept pieces
of sheet lint saturated with the above solutions upon
lesions of all grades and of considerable extent, and in
every instance it has been well borne, forming indeed
a bland and soothing dressing to the most active ulcer-
ating surfaces in the affection. In one case only have
I used it upon parts not previously treated by parasiti-
cides, and in this (case xii) extensive areas of skin in
a state of excoriation rapidly healed under the contin-
uous dressings. Large groups of tubercles also were

dwindling away under the same treatment, but I con-
sider my experiments with it all too brief and limited
to permit any conclusions to be drawn from them as to
its value.8 If its activity and certainty as a remedial
agent shall be demonstrated, it will be of great service
because of its non-irritative and absolutely harmless
action upon the skin and general system, however ex-

tensively or continuously employed.
I present this very limited experience in the use

of parasiticides in lupus and the meagre conclusions
I have ventured to offer, to this association, in no
sense as a satisfactory demonstration of their value, oí-

as positively confirmatory of the bacillus nature of the
disease ; but so far as they go they have led me to
form a decided opinion in favor of both, and I have
little doubt that the continued study of the subject
will lead to most valuable improvements in the thera-
peutics of the affection. The desire that my colleagues
here may take an active and immediate interest in
settling this important question must be a sufficient
excuse for bringing to their notice so imperfect a con-
tribution to the subject. Should farther experiments
confirm the favorable impression produced by the
recent trials of these remedies, what a revolution may
they not be foretelling in our future power over, not
merely other forms of tuberculosis, but syphilis and
leprosy as well, by direct medication.

—

It is stated by the daily papers that the anti-vac-
cination crank who has stirred up most of the resist-
ance to vaccination in Chicago and Montreal, on being
arrested, was found to have been vaccinated three
times, the last time within a few weeks.

»Medical Times and Gazette, April 26, 1884.
i British Medical Journal, June 25, 1884.
8 See foot-note to page 413.

SIMPLE CATARACT EXTRACTION.
BY HENRY W. WILLIAMS, A.M., M.D.,

Professor of Ophthalmology in Harvard University.
IL

INDICATIONS FOB THE OPERATION.

The last number of the Annales d' Occulistique con-
tains a second able article on cataract extraction, by
Dr. De Wecker, in which he considers the question of
how much which is new, and how much which is worth
preserving, has appeared during the twenty years of
abandonment, by most ophthalmologists, of the former
methods, and the substitution of the linear incision com-
bined with iridectomy advocated by Von Gräfe. The
capital points of difference were : first, the placing
the incision in the sciera rather than in the transpar-
ent cornea ; second, the reducing the height of the
flap ; third, the combination with iridectomy. The ad-
vocates of a linear scierai incision held that a better
coaptation was obtained by giving to the wound a lin-
eal form, and that immediate cicatrization was promo-
ted by the placing of the section in a more highly vas-
cular tissue than the cornea. While, in Dr. de Weck-
er's judgment, we should utilize, as far as possible,
every endeavor to obtain accurate coaptation and
speedy healing of the wound, we can neither think of
returning to the methods of the older operators, whose
flap incision included half the periphery of the cornea,
nor, on the other hand, should we extend the base of the
flap into the non-transparent border of the cornea and
too near to the iridal angle. At the time of the pub-
lication of his first paper on the subject, Dr. de Wecker
was not aware that the method of simple extraction he
so judiciously advocated, had already been for a long
time preferred by eminent English operators, whose
opinions he now cites as corroborating his own. Sir Wm.
Bowman writes as follows : " I do not remember that
I ever made a great point of the section for extraction
of cataract being exactly one-third of the sclero-corneal
margin, neither more nor less ; but this certainly was
about what it amounted to in a large number of cases.
The extent of the incision varied according to one's
conception of what the size and bulk, hardness or soft-
ness of the lens was likely to prove in the particular
case ; the principle being, to make the incision quite
large enough but not needlessly large, to admit of the
lens emerging without undue pressure and dragging,
or the risk of having fragments broken off in its pas-
sage. I speak of extraction without iridectomy and with-
out scoop. I generally preferred the incision to run

in or near the corneal margin ; but I was in the habit
for many years of trying various methods, from ex-
treme marginal to more or less far intra-corneal ones."

Mr. Critchett, in cases where he thought there was
little risk of suppuration, performed Lebrun's median
flap operation ; the incision being wholly within the
limits of the cornea, and the apex of the flap being
nearly at the level of the upper margin of the pupil in
a state of moderate dilatation.

Dr. de Wecker admits, with Bowman, that a wise
eclecticism may allow of a somewhat larger flap than
that which he advocates, comprising exactly the upper
third of the cornea, in cases where the size or density
of the lens may require more room for its easy emer-

gence.
The facility with which the iris became nipped be-

tween the edges of the peripheral sections, had led
their advocates to perform large excisions of this mem-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 21, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



brane. But pathological anatomical researches have
shown that the supposed advantages of this excision
were illusory, and that, in nearly all the eyes dissected
after a peripheral extraction combined with iridectomy,
adhesions and strangulations were found.

There is no comparing such adhesions of peripheral
portions of the iris, in a wound close to its ciliary in-
sertion ; with adhesions of the iris, near its sphincter,
to a corneal cicatrix.

The first of these conditions involves pain and ex-
treme sensitiveness of the ciliary region, often going
on to destructive irido-choroiditis ; whilst prolapsus
and adhesions of the sphincter or of neighboring parts
of the iris in the corneal wound, are the source of no
trouble.

The results of good operators with Gräfe's opera-
tion show a diminished proportion of suppurations as

compared with the ancient flap methods, but they also
show a more tedious and painful curative process, aud
the frequent occurrence of destructive irido-cyclitis
after months of suffering, with perhaps the subsequent
loss of the other eye by migratory inflammation

—accidents which were quite unknown to the older op-
erators.

In discussing the possible merits of combinations of
simple extractions with iridectomy, Dr. de Wecker in-
sists strongly on the evils attending the excision of
even small portions of the iris, as giving opportunity
for capsular adhesions ; and calls attention to the im-
portance of preserving the integrity of the iris so that
the physiological action of its sphincter shall be unim-
paired, in order that by its traction upon the periph-
eral portion the iridal angle shall be kept free ; instead
of allowing this angle to be effaced by adhesions of
the incised edges of the iris to the inner surface of the
wound ; which disturb the system of filtration through
the lymphatic spaces of the eye and perhaps create a

cicatrix favorable to the migration of germs from
without.

Healthy conditions at the iridal angle are a potent
safeguard against subsequent accidents.

In Dr. de Wecker's opinion it is also proven that
excisions of the iris, far from being a help, are a dis-
advantage as regards the healing of the wounds after
cataract extraction, and that the keeping of the sphinc-
ter intact gives greater security for perfect cicatriza-
tion. In his judgment, the conditions in which iridec-
tomy may be allowed are limited to those cases of cat-
aract in subjects less than sixty years of age, and in
diabetic patients, where viscous portions of cortical
lenticular substance remain adherent within the cap-
sule and are only to be dislodged by prolonged fric-
tion. With these he would include some cases of un-

ripe cataract ; although such immature cataracts are

usually of firm consistence and are readily expelled,
even when still so transparent as to allow of one-tenth
of visual acuteness ; provided the corneal incision has
been made sufficiently large.

Iridectomy may also be done if an increased tension
of the eyeball, or a persistent disposition to prolapse
of the iris through the wound, causes suspicion of
glaucomatous tendencies ; or if much indocility of a

patient may threaten to give rise to secondary prolap-
sus ; but it should be done in these cases only at the
last period of the operation.

The advantages obtained in cataract operations by
the use of cocaine are inestimable. Almost instantaneous
abolition of sensibility of the eye being thus obtained,

every part of the operation may be deliberately done,
without disturbing the patient's tranquility, and with-
out rendering him unconscious ; and with much aid,
in many cases, on his part, in turning and retaining
the eyeball in the desired positions.

Less use of subsidiary instruments is also made pos-
sible, and the inconveniences and occasional dangers
resulting from the use of anaesthetics as well as the
risks involved in operating where these were not em-

ployed, are wholly and most agreeably avoided.

- -

CASE OF EARLY SYPHILITIC CEPHALALGIA
FOLLOWED BY APHASIA, PARAPLEGIA
AND DEATH, WITH AN ACCOUNT OF THE
AUTOPSY.1

BY LE GRAND N. DENSLOW, M.D.,
Professor of Diseases of the Skin and Syphilis in the St. Paul

Medical College.
On April 29, 1885, I was called to see Mr. B. in

consultation with Dr. Ritchie. Dr. Ritchie gave me
the following history :

About two months ago the patient was first seen.
He was then suffering from a very severe headache,
which was much worse at night. Had alopecia and a

papular eruption more pronounced about the face
and scalp. He acknowledged having had a sore on the
penis late last year. The doctor prescribed potass-
ium iodide in increasing doses up to a half ounce

daily, also crotón chloral. At the end of two weeks
the patient was free from pain, and, contrary to the
doctor's advice, left for his home in the country. At
the end of another two weeks, or one month after he
was first seen, he wrote that the pain in the head had
returned, and that he had not been taking any medi-
cine for several days. Dr. Ritchie then ordered sixty-
grain doses of the iodide three times daily, but by
mistake, the patient was given that dose every two
hours, with the result of upsetting his stomach, but not
relieving the pain. He was then advised to come back
to the city, which he did after two weeks delay.

At this time I saw him. He was then unable to
speak, and was unable to comprehend questions, his
hair was falling still, and he was paraplegic. The
eruption had not yet disappeared. He was at once
ordered one-tenth grain doses of calomel, hourly, and
thirty-grain doses of iodide every two hours in three-
fourths of a goblet of milk ; he, however, sank very
rapidly, and died comotose, May 3d, four days after
I saw him, and two months after first coming under
observation.

Autopsy at midnight of the same day, twelve hours
after death. Rigor mortis well marked. Body fairly
well nourished. No oedema. No external signs of
injury. Abdominal and thoracic cavities normal.
On removing the calvarium, the dura-mater along
the superior longitudinal sinus was found to be thick-
ened and adherent to the pia mater. On the external
surface of the pia there wrere seen numerous small
gummata or cheesy-like masses about the size of
millet seeds ; these were situated mostly along the
right border of the superior longitudinal sinus extend-
ing down to the upper extremity of the fissure of
Sylvius. Both the dura and the pia mater showed
signs of simple acute inflammatory changes in the
regions covered by those masses. The ventricles

1 Read before the American Dermatological Society, Aug. 28, 1885.
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